Renin 
and the suprarenal or the infrarenal caval, or both, veins were sampled. Peripheral vein renin was poorly correlated with surgical success. Venous renin from the involved kidney was better but still failed consistently to predict postoperative benefit. Only in blood from the suprarenal portion of the vena cava were renin levels of considerable prognostic value (87% accuracy) in operated patients. Increases at this level seem to reflect more closely absolute increments in renin secretion rates, whereas increases limited to the venous blood from a stenosed kidney seem to stem mostly from reduced renal blood flow. It is concluded that determination of suprarenal renin deserves a larger scale investigation to define its place among the preoperative tests used for predicting renosurgical benefit in unilateral renovascular hypertension. renin levels in the renal veins of affected kidneys have not given entirely satisfactory prognoses, even if they fared better than the peripheral levels." The purpose of the present study was (1) to locate in which portion of their venous vascular tree patients with renovascular hypertension presented the highest elevation of plasma renin activity, (2) to find out which levels had more significance with respect to surgical success, and (3) to compare those renin levels with renal splitfunction tests.
Materials and Methods
The 78 hypertensive patients studied presented angiographic evidence of a unilateral renal artery lesion: 43 stenoses, 6 aneurysms, 4 thromboses, and 25 diffuse narrowings accompanied by renal atrophy. Diastolic pressure was consistently above 100 mm Hg. Nineteen patients were in the malignant phase according to fundic examination. There was no evidence of renal insufficiency. Other causes of hypertension were eliminated by current procedures. Age varied from 13 to 63 years; 48 were males. Sixty-six even though the mean value for the cured group was significantly higher than that of the unimproved group (P <0.05). Renin levels in the venous blood of the affected kidney of 23 operated patients are represented in figure 3 . Normal values were not observed in the cured group and occurred in only one improved patient. There were five false-positive results, e.g., elevated values in patients unimproved by surgery. Figure 4 illustrates the plasma renin activity in blood sampled in the portion of the caval vein lying above kidney level in 23 operated patients. There were only two false-negative results, e.g., normal values in patients benefited by surgery. There was only one falsepositive result. The humeral vein renin levels determined in 52 operated patients are shown in figure  2 . There was a poor correlation between those levels and the results of surgery. Normal values were encountered equally well among the cured, improved, and unimproved cases Renin values observed when blood was sampled in the inferior vena cava at the level of diaphragm in 23 renovascular hypertensive patients. The lower group is characterized by normal and equal renin levels in their four abdominal veins. Three patients were submitted to surgery and only one was improved.
Correlation Between Humeral and Infrarenal Caval Values
In 23 patients the humeral venous blood was sampled from 2 to 3 weeks before a second sampling was performed in the infrarenal caval vein; it was interesting to correlate the two sets of data even if blood was taken on different days. Figure 7 shows that the correlation coefficient was + 0.58 (P < 0.001).
Discussion
It is realized that data are lacking on abdominal vein renin levels from normal subjects to which one could compare the levels Correlation between humeral and infrarenal caval venous plasma renin activity. The humeral blood was sampled 2 to 3 weeks before the caval catheterization.
Correlation coefficient is + 0.58 (P < 0.001 Normal levels in the vein draining the affected kidney were accompanied in six of seven cases by surgical failure. This agrees with Genest's experience in three patients. 3 Frankly elevated levels were seen in five unimproved patients. This 22% incidence of false positives agrees with the data of Barbour,1 as well as that of Genest, who reported seven failures among 15 patients presenting elevated renal vein renin. The interpretation of renal vein values is rendered difficult by the lack of data from normal subjects. The similarity between renal vein and humeral vein renin in patients without evidence of renin hypersecretion ( fig. 6 , bottom row) nevertheless suggests the existence of a similar pattern in normal patients.
Normal suprarenal renin levels were associated in only two patients with surgical improvement, and, conversely, elevated values were only once followed by postoperative failure; thus the over-all predictive accuracy was 87% ( 
